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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

FPursuant to the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
corr;pqm»‘ swbimirs the following statement in order 1o change its registered affice or registered agent, or
both, in'the Stare of Florida.

1. Name of the limited liability company: HYDE CENTER, LLC

2. (a) Principal office address of limited liability company:__760 Briscoe Blvd.
Lawrenceville, GA 30046

{Note: MUST BE STREET ADDRESS)

{b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

M0OB000003025
4, Document number

June 23, 2008
3. Date of filing/registration in Florida

5. {(a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
RUSSELL, ROBERT

Registered Agent:
Registered Office Address: 1136 BECK AVE.
PANAMA CITY FL 32401

(b) Enter name of NEW Registered Agent and/or NEW Registered Qffice address:
National Corporate Research, Lid., Inc.

NEW Registered Agent:
115 North Calhoun St., Suite 4

NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS)
Tallahasses JFL 223

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that afier the change or changes are made, the Florida sircet address of the registered office
gent will be identical. Or, in the casc of a Flogida limited

and the business office of the registered a \ i )
that the change(s) was/were authorized by an affinmative vote of

liability company, it is hereby confirmed t ere ay | ftirmative

the members of the limited [ability company or as otherwise provided in the articles of-organization or

the operating agreement of the limited liability company. = &
SCR—

Signachr or authorized representative of a menber Kk
;e

e

o

e AL Wepn

Printed or iy ped name of signee .
1 hereby accepr the appointment as registered agenr and agree 1o gct in this capacingz’ I-furlfler agree to
comiply 'with 1.}4‘3 pruw]wom' of all sigqrutes relative fo the proper and compleie perforingnee of iny dutics,
m}d Lam familiar with t_m7 qacee, bligations of my position as regisigred agen’( as provided for in
C jpler 0, FS Orifr MIenyLs ?_e: 1(@; iiéd 1o merelv reflect a change in the registered office
adedress, I hereby cg iability company I r{-ﬁedgn-um ting af this chinge.

Siguature of Registered Agent g0 die Sullivan, Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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